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APPLICATION]| DATE RECEIVED
APPROVED (yr.,. mo., & day COMMENTS

II. FIRST OR REVIbED APPLICATION

Piace an X'’ in the appropriate box in A or B below (mark one box only) to mdxcate whether thns is the first application you are submlmng for your facility or a
revised application. If this is your first application and you already know your facility’s EPA {,D. Number, or if this is a revised application, enter your facility's
EPA I.D. Number in ttem | above,
A. FIRST APPLICATION (place an X' below and provide the appropriate date)
1. EXISTING FACILITY (See instructions for definition of *existing" facility. D 2.NEW FACILITY (Complete item below.)
71 Complete item below.,) FOR NEW FACILITIES,
PROVIDE THE DATE

S YR, N oy ] FOR EXISTING FACILITIES, PROVIDE THE DATE (yr., mo., & day) TR, MO, SAY_] (yr., mo., & day) OPERA-
a1 3 % OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED TION BEGAN OR 1S

8 I 6 a (use the boxes to the left) EXPECTED TC BEGIN

15 73 74 8 73 74 73 76 77 78

B. REVISED APPLlCA'I‘l ON (place an “X"’ below and complete Item I above)

1. FACILITY HAS INTERIM STATUS [[J2. FACILITY HAS A RCRA PERMIT
T2 72
1II. PROCESSES — CODES AND DESIGN CAPACITIES
A. PROCESS CODE - Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for

entering codes. If more lines are needed, enter the codefs) in the space provided. if a process will be used that is not included in the list of codes beiow, then
describe the process fincluding its design capacity) in the space provided on the form (ftem 111-C).

B. PROCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the process.
1. AMQUNT — Enter the amount.
2. UNIT OF MEASURE — For each amount entered in column B{1}, enter the code from the list of unit measure codes below that describes the unit of
measure used. Only the units of measure that are listed betow should be used,

PRO- APPROPRIATE UNITS QF PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCESS
e PROCESS =~~~ CODE = DESIGN CAPACITY PRQCESS CODE DESIGN CAPACITY
Storage: Treatment:
CONTAINER (barrel, drum, etc.) $01 GALLONS OR LITERS TANK TO01 GALLONS PER DAY OR
TANK S02 GALLONS OR LITERS LITERS PER DAY
WASTE PILE $03 CUBIC YARDS OR SURFACE IMPOUNDMENT TO02 GALLONSPER DAY OR
CuUBIC METERS LITERS PER DAY
SURFACE IMPOUNDMENT S04 GALLONS OR LITERS INCINERATOR TO3 TONS PER HOUR COR
. METRIC TONS PER HOUR;
Disposal: GALLONS PER HOUR OR
INJECTION WELL D73 GALLONS OR LITERS LITERS PER HOUR
LANDFILL D80 ACRE-FEET (the volume that OTHER (Use for physical, chemicel, 7T04 GALLONSPER DAY OR
would cover one acre to a thermal or biological treatment LITERS PER DAY
depth of one foof) OR Processes not occurring in tanks,
HECTARE-METER surface impoundments or inciner-
LAND APPLICATION D81 ACRES OR HECTARES ators, Describe the processes in
OCEAN DISPOSAL D82 GALLONS PER DAY OR the space provided; Item III-C.)
LITERS PER DAY
SURFACE IMPOUNDMENT D83 GALLONS OR LITERS
UNIT OF UNIT OF UNIT OF
MEASURE MEASURE MEASURE
UNIT OF MEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE CODE
GALLONS. . . ... .. v v v me e G LITERSPERDAY . . . . . v v v v v oo v ACRE-FEET. . « v v v v v v i s e v o s as A
LITERS . . . . 0 0l i i e v e e L TOMSPERHOUR . . ... ... ..... D HECTARE-METER. . . . ... ... ... F
CUBICYARDS . . . . . . .0« Y METRIC TONS PER HOUR. ., . . , .. . w ACRES. . . . . v v v v a i i v oo e as B
CUBICMETERS . . . . . v v v v v ws [of GALLONS PER HOUR . ., .. ... ... E HECTARES . . . . . v v v v v o v v o Q
GALLONSPER DAY . ... ....... U LITERSPERHOUR . . . ... ... ... H

EXAMPLE FOR COMPLETING ITEM tH (shown in fine numbers X-T and X-2 telow): A facility has two storage tanks, cne tank can hold 200 galfons and the
other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gatlons per hour,
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TIT: PROCESSES [conrinired) SRR

C,SPACE FOR ADDITIONAL PROCESS CODES OR FOR DESCRIBING OTHER PROCESSES (code "T04 R F‘OR EACH PROCESS ENTERED HERE
INCLUDE DESIGN CAPACITY.

A. EPA HAZARDOUS WASTE NUMBER - Enter the four—digit number from R, Subpart D for each listed hazardous waste you will handle. If you

handle hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four—digit number(s/ from 40 CFR, Subpart C that describes the characteris-
tics and/or the toxic contaminants of those hazardous wastes.

ESTIMATED ANNUAL QUANTITY — For each listed waste entered in column A estimate the quantity of that waste that will be handied on an annual
basis. For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non—listed waste(s) that will be handled
which possess that characteristic or contaminant.

C. UNIT OF MEASURE — For each quantity entered in column B enter the unit of mea'sure code. Units of measure which must be used and the appropriate

codes are:
ENGLISHUNITOFMEASURE  CODE METRICUNITOFMEASURE ~~ ~ ~ CODE
POUNDS. « « & v v v s v ettt e e mm e et en e P KILOGRAMS . . . .ttt v v s e v oot o mn e an e K
TONS. © v v v v v e et e e e e e e e e T METRICTONS . . . . oo v v v vt v v o v s v aa o M

If facility records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into
account the appropriate density or specific gravity of the waste.

D. PROCESSES
1. PROCESS CODES:

For listed hazardous waste: For each listed hazardous waste entered in column A select the codefs) from the list of process codes contained in {tem il
to indicate how the waste will be stored, treated, and/or disposed of at the facility.
For non—listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the codefs) from the list of process codes
contained in Item Ii! to indicate all the processes that will be used to store, treat, and/or dispose of all the non—listed hazardous wastes that possess
that characteristic cr toxic contaminant,
Note: Four spaces are provided for entering process codes. If more are needed: {1) Enter the first three as described above; (2} Enter “000" in the
extreme right box cf Item IV-D(1); and (3) Enter in the space provided on page 4, the line number and the additional codefs/.

2. PROCESS DESCRIPTION: If a code is not listed for a process that will be used, describe the process in the space provided on the form.

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER - Hazardous wastes that can be described by
more than one EPA Hazardous Waste Number shall be described on the form as follows:
1. Select one of the EPA Hazardous Waste Numbers and enter it in column A, On the same line complete columns B,C, and D by estimating the total annua!
©quantity of the waste and describing a!t the processes to be used to treat, store, and/or dispose of the waste,
2. In column A of the next line enter tho other EPA Hazardous Waste Number that can be used to describe the wasie. In column D2} on that iine enter
“included with above™ and make no other entries on that line.
3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste.

EXAMPLE FOR COMPLETING ITEM \V (shown in tine numbers X-1, X-2, X-3, and X-4 below) — A facility will treat and dispose of an estimated 800 pounds
per year of chrome shavings from leather tanning and finishing operation, In addition, the facility will treat and dispose of three non—listed wastes. Two wastes
are corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estimated
100 pounds per year of that waste. Treatment witl be in an incinerator and disposal will be in a landfill.

A. EPA C.UNIT D. PROCESSES
W J1HAZARD.| B. ESTIMATED ANNUAL [OF MEA-
Zao WASTENO| QUANTITY OF WASTE SURE t. PROCESS CODES 2. PROCESS DESCRIPTION
:z {enter code) {fg':jt:;r fenter) (if a code is ncot entered in D(1))
T 1 T T | I
X-11K10|514 900 Pl |\TO3DS&O
T T 7 | R
X-21Dj0 012 400 PLI\TO3D8&YO
T 1 T 1
X-31Di0101 100 Py IT O 3ID8S O
T T T T
X-4\D010i2 included with above

EPA Form 3510-3 (6-80) PAGE 2 OF 5 CONTINUE ON PAGE 3



NOTE—Photocop’y at;n:s”page before completin‘, _vyou have mare than 26 wastes to list.

{
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IV. DESCRIPTION

OF HAZARDOUS WASTES (continued

0
0
z
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A. EPA
HAZARD.
WASTENO
({enter codc)

B. ESTIMATED ANNUAL
QUANTITY OF WASTE

C.UNIT
OF MEA-
SURE
{enter
code)
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D. PROCESSES

1. PROCESS CODES
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2. PROCESS DESCRIPTION
(if a code is not entered in D(1})
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1V, DESCRIPTION OF HAZARDOUS WASTES { . tinued) o8 , R
E. USE THIS SPACE TO LIST ADDITIONAL PROCESS CODES FROM lTEM D(l) ON PAGE 3.

EPA 1.D. NO, (enter from page 1)

3T Tl
SHEER 4.171’%393]3 é,qg{

V. FACILITY DRAWING
All existing facilities must include in the space provided on page 5 a scale drawing of the facility (see instructions for more detail).
VI. PHOTOGRAPHS

=

All existing facilities must include photographs faerial or ground—fevel) that clearly delineate all g sexisting storage,
treatment and disposal areas; and sites of future storage, treatment or disposal areas (see instructighs (] . (See attached)
VII. FACILITY GEOGRAPHIC LOCATICON
LATITUDE {decgrees, minutﬁs, & second.y LONGITUDE (degrees, minutesy & seconds)l
y
a|1|ls]a| %1 |3 40rtn 8 45@38,@%
1) 66 87 68 - 7 72 - 7 75 76 77 - 79

VIII. FACILITY OWNER

K_XA. If the facility owner is also the facility operator as listed in Section VIl on Form 1, “General Information’’, place an X" in the box to the left and
skip to Section | X below.

B. If the facility owner is not the facility operator as listed in Section VI on Form 1, complete the following items:

1. NAME OF FACILITY'S LEGAL OWNER 2. PHONE NO. farea code & no.)
£ ! |
15 16 - 55 |s6 - %8 S3 - 6% 62 - €5
3. STREET OR P.O. BOX 4. CITY OR TOWN 5.5T. 6. ZIP CODE
l-< | < .
whohed e - k) 5 = 40 1 8 A7 = 1
® g ¥ i

IX. OWNER CERTIFICALIC!

! certify under penalty of law that ! have persana//y examined and am familiar wrth the /nformatlon subm/tted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

/ i 2
A. NAME (print or type) : g 7

W. M. Kelly, Senior Vice President

C. DATE SIGNED

November 17,

1980

X. OPERATOR CERTIFICATION

! certify under penalty of law that | have personally examined and am familiar with tHe information submitted in this and al! attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete, | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

A. NAME (print or type) B. SIGNATURE C. DATE SIGNED

EPA Form 3510-3 (6-80) PAGE 4 OF 5§ CONTINUE ON PAGE 5



NI TR T s Yo P [ITIN BRI IR o .4
VIL, SIC CODES (4-aigit, in order ofpr/or/ry_ - -

A, FIRST ' 8. SECOND \~

L] T U UV lispecify) el U U1 Vispecify) N . .
713313 Ferroalloy Production 7{2,8,1,9 Calcium Carbide Production

- 15116 o 18
H * C. THIRD D, FOURTH
<] T Tispecify) . el T T T Tispecify)
7132 7 4 Lime Production L4
15 ] 16 - Y3 15 | 16 - 19

VIil. OPERATOR INFORMATION

A. NAME 8. is the name listed in
5 (LB S S A D B N S S I S B N D R Y Tt A S L Y B B e g |4 8lso the
8|]UNTON ,CARBIDE ,CORP METALS ,DBITVISION L, ., |8YEsTNoO
18 {18 - 35 66
C. STATUS OF OPERATOR (Enter the appropriate letter into the answer box; if ‘Other’, specify.) D. PHONE (area code & no.)
F = FEDERAL M = PUBLIC (other than federal or state) (specify) (<] L vl rov
§ = STATE O = OTHER (specify) P Al {21 €]199 716141
P = PRIVATE 58 3 ] 35 - 48| jis - 211 |za - 38
E. STREET OR P.O. BOX
T T | A S N A L R O O L L I B A |
P.Q,&.X 4,&!"
26 = 55
F.CITY OR TOWN G.s‘rA'rE] H. zip copE |IX, INDIAN LAND g8
e T TR T T T T T T T ! P T T Tis the facility tocated on Indian lands?
BJASHTABULA oHl|4 4484 Cives ®no
A A ' - L ' ] 1 i 1 i WO W N | i 1 ' ' 1 o i 1 ' A A el £ b ie 52
13 16 - A% a2 47

A. NPDES (Discharges to Surface Water) D. PSD (Air Emissio from Proposed Sourcesj .« . . .
ST T T T T T T T T T T e S T T T T T T T T T T T T Original Application No.
9 N NI 3. 3! 6‘ *l EJ D| L 1 L ' i g P N. Al 1 ' i 1 1 k. A ). 1 -4 OH 0000027
18 | t6 117 118 - 20 18t j 17|18 e 30
B. WIC (Underground Injection of Fluids) . E. OTHER (specify)
DEAE . AI R M e e R N A gc 1o OI 21 9’ R (f 11 ﬁ}ﬁ’ 5 " T ]tspecify) Ohio EPA Premise Applica-
s el —————— e e e ;f * ‘:- * 3:‘ Attt tion # for 22 Air Sources
C. RCRA (Hazardous Wastes) E. OTHER (specify)
clrii | R T T T T T 7 1 T clv] 1 1 1 1 i 1 1 1 1 1 T (specify)
g R NA Akj A A A A A 1 e A i 1 g A A - N A F1 A A. J. 4. 1 A 1
15 | 16 J17 1 18 4 30 16ft1e ] 17 ] 18 - 30
X1. MAP

Attach to this application a topographic map of the area extending to at least one mile beyond property bounderies. The map must show
the outline of the facmty, the Iocatlon of each of its existing and proposed intake and dascharge structures each of its hazardous waste
i er surface

Manufacturer of ferroalloys and calcium carbide by the use of submerged arc electric
furnaces. Lime is also produced by the use of gas fired vertical kilns. Lime is
primarily used internally as a raw material for the carbide furnaces, although small
amounts are sold to other customers. !

an/
2 G hR )
By

I3
¢

XHH1. CERTIFICATION (see instructions) &

1 certify under penalty of law that I have personally examined and am familiar with the information submitted in this application and al!
attachments and that, based on my inquiry of those persons immediately responsible for obtaining the information contained in the
application, | believe that the information is true, accurate and complete. | am aware that there are significant penalties for submitting
false information, including the possibility of fine and tmpr/sonment. : :

A. NAME & OFFICIAL TITLE (type or prlnt}

W. M. Kelly, Senior Vice President

COMMENTS FOR OFFICIAL USE ONLY &
[3 U T 17 vV VT 17 771

}—

A b A, A i i n n I 1. i A 2. i i s 1 Il 'y Y A H A, s A " A 4. 1 1 i 1. A i L Y A i

B. SIGNAT},}RE T A C. DATE SIGNED
’ ; B A

November 17, 1980

t8 ] 16 - Y
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